California Department
of Food and Agriculture™

W Instructions for Completing a Tuberculosis Test Record - VS 6-22

STATE: Fill in the State name.

N

COUNTY: There is a list of county codes inside the front cover of your brucellosis calfhood
vaccination record booklet.

HERD OWNER: Enter the complete name and address of the herd owner.

HERD NUMBER: This is assigned by the State - contact your District Office.

LESION, TEST, D-B, U: Leave blank.

COUNTY, TOWNSHIP OR DISTRICT: Fill in the county and nearest town.

REASON FOR TEST: Check the appropriate box — if you mark OTHER, give reason for test.
PREVIOUS TEST DATE: Complete this block only if this is a retest.

COMPLETE HERD TEST OF ALL ELIGIBLE ANIMALS: Mark yes or no and provide total
number of animals in the herd.
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10. KIND OF HERD: Mark appropriate box — if mixed, provide the type of herd/species.
11. METHOD OF TEST: Check appropriate box.

12. SUMMARY: Put the number of animals with a response under “suspect”. Ensure the number of
“suspect” and “negative” animals equals the “total” animals tested. Call your local District Office
immediately to schedule confirmatory tests for suspects — provide a copy of your test record to
the regulatory veterinarian prior to confirmatory testing.

13. CERTIFICATION FOR PAYMENT: Mark the appropriate box.

14. SIGNATURE, AGREEMENT CODE: This is a legal document; be sure to sign. In California,
your agreement code is your CA license number.

15. INJECTION, OBSERVATION: List the date and the time the test was injected and read (must
be 72 hours +/- 6 hours).

16. REACTORS TAGGED & BRANDED, AGREEMENT CODE: This is the signature and license
number of the veterinarian who tags and brands reactors — this will be a regulatory official.

17. ANIMAL CODE: Use the codes listed at the bottom of this column.

18. IDENTIFICATION NUMBER: Record permanent official federally-approved identification, i.e.
brucellosis calfhood vaccination tag, federal silver bright tag. If no tag is present, apply official
silver bright tag and record that number. If more than one form of approved identification is
present, record all.

19. AGE: Record age in years.

20. BREED: Record the breeds of all animals.

21. SEX: M=Male F=Female N=Neuter.

22. RESULTS: Record N for negative, record S for suspects.

23. REACTOR TAG NUMBER: If reactors are present (red tag in ear), record identification number.

24. DATE, OWNER’S SIGNATURE: Have the owner date and sign the form. The third page goes
to the owner.

25. THIS AUTHORIZATION TO TEST EXPIRES: This may vary. Leave blank at this time.

BOLD type indicates MANDATORY items
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PLACE ON HARD SURFACE AND WRITE FIRMLY
ALL INCOMPLETE RECORDS WILL BE RETURNED FOR COMPLETION

COOPERATIVE STATE-FEDERAL TUBERCULOSIS ERADICATION PROGRAM

E 191853

TUBERCULDSIS TEST RECORD
[ET=rr T T N _m ¥ Linn T T E
- >
BN ] Ean E THCIM FOIR P Y RAENT (LR
e sl E BI
Gy Eharre 1
<o = D e rerre () D i
Liwmily
Thid flvs b wmi ool by = an sl ol e aie e e
T VAR Gl RTTRCT Ty e by | Sl g b o oo Wil e epkl i meeeed 1 opprognoe
wmren
" Ther whin geratnd o cformed o poproms sapenilE e Gieoed
AT E mih ni numdent belas, ne poysrenr s lees or wal!
T O T -ﬂ fﬂE“I‘FH-H."IJIEIE AT Bt e From ovrp e s e
1 [ e T LT =Tl
AL Lt 5o
HEET{E . i Tk il I Dﬂ‘.n o it S .‘ ﬁ F
L LT ERE O e k. WaET Dar =TT
M B L] et i EI Ok Ay D ooy T i
ﬂ Bk AT TONY + O ey a kI T
i P ] Ll f s
Tl Y HEEINE U ChauOA .
5 LY 0 wuiwa 'm ELACTORS AL ) e BARIERT DR o
: oy e
AR Erisdn g (ST
s ST LT AL DM 1WA ririehi
1 ) ac | mmm e —— incranem | 1 e el Wil Ll P IF=™ s stn
0 oo@e| @ ||
4 i#
13 n
a i
5 F ]
& 7l
T k)
] e ]
] 24
[T F=
il L
17 [
13 =
1dl lﬁ
15 i)
h ||1"“’Hl“ﬂ.wrlrlﬂh:ﬂl:* ol g ool
il Lo Ty e T e e T L = ALIT ———
:: ; :I:I‘“il M . Negonen A oS SeCaArLE i prmmns.
el Addibion § - Suspenci
PA - Purchowessd S i R - Hwaciar i m’ o @

“mﬁ; 22 Previeus cdilions obeodbene

PART 3 - D'WHER




